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A7637 (NCR-PPAE) 
September 12, 2003 



rimTiFurn m a n . . pfti tun bECEIEE ttF.OITF,STF,D 



Law Offices of Caplan, Buckner & Kostecka, Chartered 

Suite 430 
3 Betbesda Metro Center 
Bethesda, Maryland 20814 Reference Your File: #25100-1 

Dear Mr. Buckner: 

F 

This letter is to acknowledge your August 27, 2003, letter deUvered to our Solicitor's Office as 
a formal notice of a personal injury claim in behalf of Pierre Youssef. Your letter was forwarded 
to us for investigation and processing and was received in our office on September 11, 2003. 

We understand that Mr. Youssef allegi 



>perating. The June 26, 2003, incident occurred on the 4900 Block of Canal R< 
Washington, D.C It is unknown whether this is an area administered by the National P 
Service or the District of Columbia. 

Enclosed is the form necessary to submit a claim under the provisions of the Federal Tc 
a^ t^fr,™. nrt *n*rina the form, the instructions on the reverse side should be carefully 



damages. 



Government or a Government employee is alleged must be present under the provisions of the 
federal tort Claims Act (FTCA), Title 28, U.S. Code §§2675 and 2679 (b). To support a claim, 
copy of two (2) repair appraisals or paid repair invoice should be attached to a folly completed 
claimform. A f '"y ""* f™p * r lv mrnplrtrri form fSF 9S) must statp a snmfin <Mbr amount in 

To support an injury claim, copies should be submitted of all medical expenses incurred and 
a agned statement of treatment, diagnosis, and prognosis from the attending physicians). If 
MrYoussef was examined or treated at a local hospital, a copy of the emergency room flow 
charting, doctor's notes, discharge orders, and all treatment and examination notes from all 
subsequent medical providers must also he submitted. 
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When an injured party claims lost employment income, a signed statement from their employer(s) 
verifying any claimed lost time from employment must be submitted. The latter statement should 
include the person's work schedule, the number of hours per week worked for 4 weeks prior to 
the incident, giving rise to the claim, and the salary entitlement at the time of the incident 

Further, a copy of your authority to represent Mr. Yousseff in this matter should be included with 
the supporting documentation requested. 

Additionally we request that if a police or accident report was prepared that it also be inchided. 

We would also request that Mr. Youssef meet with our staff in the area of the incident to 
determine jurisdiction. 

As we are sure you are aware, the United States is not an insurer of a person's safety. Therefore, 
a claim must clearly and fully set forth its basis by specifically stating the negligence on the part of 
the Government or its employees, which caused the reported incident and resulting injury. 



Receipts or other substantiation must also support any other losses claimed. Our request for 
supporting documentation and evidence is consistent with 28 CFR § 14. 

If you have any questions, please call me at (202) 354-1 830. 
Sincerely, 



Peter A. Gentile 
Claims Specialist 

Enclosures 

bcc: 

NCR Files 

PPAE-ClaimXile 



ROCR-Superintendent 

ROCR-Safety Officer 

PAGentile:pag:09/12/2003 (ATT-MVA-PI- YOUSSEF) 
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CLAIM FOR DAMAGE, 
INJURY, OR DEATH 



INSTRUCTIONS; Please reed carefufly ihe Instructions on the reverse side and R|iBNO JPR0VED 
supply Information requested on both sides of this term* Use adcitkrial sheetjty If E11G6-000S 
necessary* See reverse side for addfflonal Iristrualons, EXPIRES 3 



1 . Submit To Appropriate Federal Agency; 



3. TYPE OF EMPLOYMENT 

O MlllWW C CIVILIAN 



4, DATC OF BIRTH 



5. MAJTTAL STATUS 



2. Name, Address of claimant and claimant's personal representative, if any, 
(See Inztrvcfons on reverse.) (Number, street cff r, Staff and 2fr Codej 



6. DATE ANO DAY OF ACCIDENT 



7, TIME (A,**. OR PM.) 



ft i^a id raakn (5^ ih ^af rte A/wot facft 
ptece 0/ ooeuAWwe and toe cause thereof) /(tee ritttttonef pages it necessary.) 



PROPERTY DAMAGE 



NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, street* city, Saw, and Zfo Cotfe; 



BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EKTCNT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED, fSee tafructtws 



on reverse side.) 



10. 



PERSONAL IN JURY/WRONGFUL DEATH 



STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH. WHICH FORMS THE BASS OF THE CLAIM, F OTHER THAN CLAIMANT, STATE 
NAME OF INJURED PERSON OR DECEDENT. 



11 



WITNESSES 



NAME 



ADDRESS (Number street dry, Start, and Zip CodeJ 



1 Z- (See tostruotion* on reverse) 
1 2a, PROPERTY DAMAGE 



AMOUNT OF CLAIM (fn dot***) 



12b. PERSONAL INJURY 



1 2c, WRONGFUL DEATH 



1 2d. TOTAL (Fetiure to specify mey cause 
forfeiture of you/ rights J 



I CERTFY THAT THE AMOUNT OF CLAN* COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE ACCIDENT ABOVE AND AGREE TO ACCEPT SAID 
AMOUNT IN FULL SATISFACTION AND FgjAL SETTLEMENT OF THIS CLAIM 



1 3a. SIGNATURE OF CLAIMANT fSee instructions on reverse side.) 



CIVIL PENALTY FOR PRESENTING 
FRAUDULENT CLAIM 
The clafrnant shal forfeit and pay to trie United States the sum of S2,000, 
phis double the amount of damages sustained Dy the United Slates. 
(See 31 U1S.C. $729 J 



13b, Phone number of signatory 



1 4, DATE OF CLAIM 



CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 

CLAIM OR MAKING FALSE STATEMENTS 

Frfie of not more than $10,000 or Imprisonment for not mote man £ years 



or bol 



95-1 OS 

Previous edWbfl* not usable. 



900 ® 



NSN 754Q-0O-634-4Q4G 



IDQ'dtlV iO HO 




STANDARD FORM 9$ (Rev. 7-85} 
FRESCOED BY OEPT. OF JUSTtC£ 
26 CFR 14.2 
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PRIVACY ACT NOTICE 



This Notice ta provided In accordance with the PnvftCj Aci, 5 U + 9.C 552ete)(3}. 
and concama the Informs** requested In the letter to vnfch 1hto NoSee * anaened. 

A Authority: The requested Information Is SOOclted pursuant to one or mqre of Ihe 
roiowthg: 5 US.C. 301 , 28 US.C. 501 el eaq. H SS U.8.C, 2571 <* aeq., 2S 
C.F-ft PfirtU* 



B. PrincW *uipoae: The Information requested Is to be used in evaluating dUms. 

C. flOvifrie Ufid: See tfie Notices *F Systems at Records for (tie agency 1a whom you 
ire suemJttmg Ihia form for tiifc information. 

D. fiftec* o/ fisifttfF lo fle^omtf raatfoaure tovolunt*ry H However, fature to supply 
IriO requented kifarmatinn or to execute the form may render jty* claim "frwalid". 



INSTRUCTIONS 



Complete elf Item* - insert Ihe word NONE p!W» applicable 



A CLAIM SHALL 66 DEEMED TO H/WE BEEN PRESENTED WHEN A FEDERAL 

AGENCY RECEIVES FROM a claimant, his duly authorized agent or 

LEGAL REPRESENTATIVE AN EXECUTED SlAlCDARD FORM AS OH OTHER 
WRITTEN NOTlHCffinON OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR 
MONEY DAMAGES IN ASUMCmmil FOB 1WURY TO OR UKS OF 

Any me^iMMlonB or information necessary m me preparation oF tout cWm will be 
furnished, upon request, by the cince indicated In Item IM on ttie reverse side, 
Complete reguletidna penek*>g to ctalma aaaerted under the Federal Torr Oakm Act 
oan be found In Title Z5, Code of Federal Heguteflone. Pert 14. Many egenclee have 
puttbhed Bi ypf ementf rtgOaWons bIho. II more rh*n one agency ie Involved, ptenoe 
state each agency. 

The claim may be Died by a duly euBrorlEed egeni or other legal representative, 
provided evidence saltefectory lo tne Government ft auomined with sad claim - 
eetabtehlhg express authority to act tor the cBAnarrt, A dalm presented by en agent or 
legal representative must be presented m Ihe name of lh» cWhient. If the claim IS 
elgned by the agent or legal retrasordatiwj, It must show the title or legal capacity oF 
fte person signing and be accompanied by evidence of Wartuir authority to present a 
clean on behalf of the ctaiheni oe agent, eweculor, edmrtBtrator, parent, #wdlen or 
other rtipreaeniefttve. 

If defnaht intends to file dahi for both personal Injury and property damage; cWm 
for both mult be shown In Item 1 2 of thfe Jonn. 

The amount cfelmed should be subetenffiated by competent evidence as fotowe: 
tm ai aupport of the cWm W personal Ni»y or death, Ihe cement should submit 
a. written report fay The attending physician, shovAig the nature Ortd e«snt of Injury, 
id ertient of Ueaanent. the degfee or permanent dseblty. If any, the 



PROPERTY. PERSONAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY 
REASON OF THE INCIDENT THE CLAIM MUST BE PRESENTED TO THE 
APPROPRIATE FEDERAL AGENCY WrTHN TWO YFARS AFTER THE CLAIM 
ACCRUES. 

fb} In support of dslme for dameo* lc property which has been or can be 
economical* repaired, we claJmait should submit at least two Itemteed Signed 
statements or esftnateS by ratable, dlahtareated concomo, or If payment ho* been 
made, the Itemized signed receipt* evidencing payment. 



(c) in support of dabia for domqpe lo properly which is not economlcaty repeJrable, 
dt IF IhO property ta toet or deaifoyod, Ihe ctaknonl ahouW Svfrmt ataiements as to the 
ordinal coat of me property, ihe date d purohaaa, and the value of me property, bom 
before and after the eccldaiL Such statements should be by ifsintefttted competent 
pveana, prekreWy reputauts deaJers or offlclob lanMHer w4h the tyiw at property 
damaged, or by two or more competUve bidders, and sjtould be certified as bemg just 
and correct. 



fd) Faflure to complelely execute lhl» tonh or id supply 1he requested malerU 
wJtwn two years from Ihe dale the elegaflon* accrued may render your claan "kwalkf' . 
A claim b deemed presented when ft la received by the appropriate agency, not when 
ft is malted. 



Failure to apeclly a sum certain aril result m Invald 
and may mart In fortolftuft of yow.rifhis. 



n Of your ctalm 



the nature ani t 

prognoaei, and Ihe period o* hoapUBBzaflon, or IncapacltoOon, attachhg Itemteed **$ 

for medfeal, hoapHal. vr burial ajgenaaa aau^y hcurrtd, 

PubHc tepoTting burden tor this coHecUon of irrfcimaBoh Ie eedmaiBd » averag» 15 mthwm per reaponaa. Eluding tha *™ (or ^^^^ a ^^ b f^ 
data aogrces; gfltt«ring and mdMalhlng the data noodod. and completing and reviewing Ifw collection of Information. Send comments regarding ml* burden etitMnaie or 
any Other aspect of thte collecBon of informavon, induding sugge^lon* tor redudng this burden, 



Director. Tbris Branch 
CM Division 

UkEL Departmeni of Justice 
Washington, DC S0590 



and to the 

Office of ManiQtment end Eudgei 
PaparworK Reduction Prober (1105-0009) 
WaShfnglDn, DC 20609 



INSVflANCE COVERAGE 



a iq r^lr ffl teiAro fl aii OT ciain a m^ 

and address of toouranc© company fAttffnoer, jcreef, #tf t Sftae. and Zip CooeJ end policy number, □ No 



1 S. Do you oarry aedderrt Insurance"? □ Yea r If yea, give name 



16. Have youfiedctabn en your ir^iranOT center m tf* lnot»™ or deductible? 



17. IT dtdwoflbte, state amount 



1 e. If d*Vrr has boon fifed wflti your 



e^ your eerier, what erilon rise yw frr^ S * »*ct »* yOv esceiaah meae factaj 



Ts.OoywcerrypuWclabnib/endpt^ D Vea. If y«, ofva name 



■ndettreae of meurerra carter fltorr^^ D ** 



SF 96 IH*V. 7-85) BACK 



- V^ Go*mmptt Prfrfflf G»*» iao»JJ^1W»Ma 



I0OEB 



loa'div do H^Nv«g 
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